2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004058 :
1. Entty Name Mar 28, 2000 8:00 am
VILLA SOCIN HOMEOWNERS, INC. Secretary of State
03-28-2000 90010 010 ****70.00
Principal Place of Blusiness Mailing Address
% KENNETH §. GALES. JR. 9% KENNETH §. GALES. JR.
931 ANTHONY LANE 931 ANTHONY LANE
FT WALTON BEACH FL 32547-1595 FT WALTON BEACH FL 32547-1595
us us
T v USRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NMCT WRITE IN THIS SPACE
City & State ' City & State 4. FEl Number Applied For
59-3391761 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred X fg';’fqlﬁfe‘ﬂ“""a'
6. Name and Address of Current Registered Agent — - 7. Name and Address of New Registered Agent
Name
GALES. KENNETH S JR Street Address (P.O. Box Number is Not Acceptable)

931 ANTHONY LANE
FORT WALTON BEACH FL 32547-1595

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida

SIGNATURE
1 Signatura, typad or printad name of registerad agent and tde it applicable. {NOTE. Registersd Agent signature requirad when reinstating) DATE
FILE NOW: : 9. Election Campaign Financing $5.00 May Be ’ Make Check Payable to
FEE IS $61.25 : ( Trust Fund Contribution, O Added 1o Fees .Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
L VPD [ elete e PD O changs I Addition
NAME LECTKA, PATRICIA NAME GALES, KENNETH S. Jr.
STREET ADDRESS | 936 ANTHONY LN streeT anoress | 931 ANTHONY LANE
eny-st-2¢ | FT WALTON BEACH FL CITY-§T-21P FT WALTON BEACH, FL
T TD [ Detete TITLE Ol Change [ Addition
HAME SASMAN, LAVERNE ~ ~ "NAME
STREET ADDRESS | 930 VINCENT LN STREET ADCRESS
orv-st-2p | FT WALTON BEACHFL - — " GITY-ST-7P -
TTLE sD O oetete TME [ Change [ Addition
NAME GALES, CATHY NAME
stheeT azoness | 931 ANTHONY LANE STREET ADDRESS
orv-5T-2F | FT WALTON BCH FL CITY-ST-2IP
TILE SD ¥ Delete TILE [ Change [ Addition
NAME LECTKA, PATRICIA NAME
STREET ADDRESS | 936 ANTHONY LN STREET ADCRESS
erv-st-zp - | FT WALTON BEACH FL CITY-31-21P
TE s, ] [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ‘ - CITY-ST-ZIP
THE O Delete WiE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !egai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o exacute this repert s, required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with ar) address, with all oihgei g

SIGNATURE: 2K i '{ED u}/édéa L9-%3 -D898

INATURE AND TYFE NAME OF SIGNIfs OFFICER OR DIRECTOR / Date Daytima Prone #

[ERTRNLY

CRZE037 (9/99)



